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ceptible or intermediate Streptococcus pneumoniae, penicillin still remains
the drug of choice with excellent bactericidal activity in midland of Taiwan.PS 1-018
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Purpose: Inappropriate use of antibiotics has resulted in serious adverse
drug reaction and spread of resistant organisms. We instituted “Antibiotic
Stewardship Programs” (ASP) by using “Team Resource Management”
(TRM) model to improve the management of antibiotics since Jan. 2014 at
our hospital.
Methods: Team members of our ASP include a physician, a clinical pharma-
cist, an infection control nurse, a laboratory staff, and an information tech-
nologist. We provide on-line guidelines; computer-aided dosing,
antimicrobial order forms; automatic alerts in drug interaction, adverse re-
action, and allergy; and time-sensitive automatic stop for de-escalation.
Other methods for ASP include management of multiple drug resistance or-
ganisms, reporting culture result in time, and feedback of antibiotic use to
doctors, nurses and relevant staff.
Results: Three indicators shown in table 1 achieved our expected perfor-
mance goals. The reasonable rate of antibiotic prescribing audit shown in
figure 1 had increased after the implementation of ASP since Jan. 2014.
These results are reasonable to the patient safety.
Conclusions: ASP is depended on teamwork. We introduced TRM model to
promote the management of antibiotics and accomplished the primary
goal e the patient safety. The use of TRM model for ASP was recommendable
and applicable.PS 1-019
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Purpose: There are clean cut of guidelines for prophylactic antibiotics use in
surgery in evidence based , if we can changing use habit of prophylactic an-
tibiotics by surgeon, then we can reducing many unnecessary antibiotics use
therefore diminish antimicrobial resistance.
Methods: Data were retrospectively collected on clean operations at a com-
munity hospital from Octocber 2013 to September 2014, included hernio-
plasty, C-section, thyroidectomy, hip and knee arthroplasty ect.
Inappropriate using of antibiotics rate included five monitor factors: 1. using
of prophylactic antibiotic regimen must before one hour of operation proce-
dure ( C- section using of prophylactic antibiotic regimen immediately after
ligation of baby’s umbilical cord ). 2. Select appropriate antibiotic by na-
tional guidelines. 3. Doses of antibiotic adjust by body weight. 4. Add doses
of antibiotics during operation according to Pharmacokinetics of drugs . 5. A
clean operation unnecessary use antibiotics and major operation use antibi-
otics less than 24 hour. After examination of prophylactic antibiotic regimenby infection specialist, all cases of operation analysis and results feedback to
surgeon each time.
Results: We canvass 219 operation cases within one year, approving prophy-
lactic antibiotic regimen according to five monitor factors ,three of them are
inappropriate using of antibiotics rate from 45.33 % decreased to 9.64 %. Ma-
jor operation use antibiotics more than 24 hour from 32 % decreased to 8.33
%. Clean operation use antibiotics from 13.3% decreased to 9.7 %.
Conclusion: After examination of prophylactic antibiotic regimen by infec-
tion specialist, results feedback to surgeon that help surgeon in reducing
many unnecessary antibiotics use and diminish antimicrobial resistance.PS 1-020
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Purpose: Streptococcus pneumoniae are the leading cause of invasive dis-
eases such as pneumoniae, meningitis, and sepsis. Furthermore the emer-
gency of Streptococcus pneumoniae have more than three different
antimicrobial agents resistant ability (multi-drug resistance) are focused
worldwide. The objective of this study was to determine the patterns of
antimicrobial resistance among multi-drug resistant Streptococcus pneumo-
niae isolated in Japan.
Methods: We determined the in vitro susceptibilities of 10 antimicrobial
agents (PCG,CTX,IPM,OFLX,EM,VCM,TC,CP,RFP,ST) for Streptococcus pneu-
moniae isolates from patients at Daido Hospital in Japan during December
2013 and February 2014. From in vitro antimicrobial susceptible results,
we also analyzed the patterns of antimicrobial susceptibility of multi-drug
resistant Streptococcus pneumoniae.
Results: We examined 153 Streptococcus pneumoniae clinical isolates. From
this result, we categorized six multi-drug resistant patterns. Multi-drug resis-
tant pattern A consisted of EM, TC, and IPM. Pattern A was involved 39 Strep-
tococcus pneumoniae isolates (25.5 %). Multi-drug resistant pattern B
consisted of EM, TC, and ST. Pattern B was involved 25 Streptococcus pneu-
moniae isolates (16.3 %). Multi-drug resistant pattern C consisted of EM, TC,
and OFLX. Pattern C was involved 17 Streptococcus pneumoniae isolates
(11.1%). Multi-drug resistant pattern D consisted of EM, TC, and CP. Pattern
D was involved 16 Streptococcus pneumoniae isolates (10.5%). Multi-drug
